Infant oral mutilation is the practice of removing developing tooth germs, commonly the mandibular canine, in infants up to the age of 1 year. Subsequent complications include missing, impacted or hypoplastic permanent anterior and canine teeth. We report on a case of bilaterally missing lower canines thought to be due to infant oral mutilation. It is important that general dental practitioners are aware of this practice and resulting complications when treating families from sub-Saharan East Africa.
INTRODUCTION
Infant Oral Mutilation (IOM) is the traditional practice of extracting the healthy deciduous tooth germs of infant children. 1 The practice is commonly performed in sub-Saharan African countries by village healers, who view the gingival swellings in the areas most commonly corresponding to the unerupted canines as 'tooth worms' or 'nylon teeth'. [2] [3] [4] It is believed that these developing teeth are responsible for symptoms such as diarrhoea, vomiting and fever among infants, and their removal is an accepted remedy. 2, 4, 5 Removal methods are typically crude, involving the use of unsterilized tools by the traditional healers, who have no formal medical training but are recognized by the community as competent to provide health care. 2, [4] [5] [6] This can lead to the transmission of infectious diseases. 4 Despite IOM being carried out in the early primary dentition, the dentoalveolar complications are often found in the permanent dentition. 1, 4 Those reported include: retention of primary lateral incisors; early eruption, displacement, impaction or transposition of permanent teeth; missing lower permanent incisors and canines; and malformations of permanent teeth including development of hypoplastic, peg-shaped or invaginated teeth. Israel 7 and New Zealand. 8 The aim of this report was to present the case of a child, who is believed to have been subjected to IOM prior to migrating to Australia, as a novel differential diagnosis for missing or impacted permanent canines or lateral incisors.
CASE REPORT
A 14-year-old male patient was referred to Queensland Health for orthodontic treatment to manage missing lower and impacted upper permanent canines. The dental history was unclear as the child had migrated to Australia as a refugee from Sudan at the age of five, and his mother exhibited a limited understanding of English. There was no relevant medical history.
A clinical examination revealed a class I occlusion with a missing lower right lateral incisor in addition to the missing lower canines. The upper right canine was buccally displaced with a restored cusp tip and the enamel on the distal aspect of the lower left lateral incisor was defective. The upper left canine was palatally impacted with the cusp tip demonstrating a radiographic appearance consistent with enamel hypoplasia (Fig. 1) .
DISCUSSION
Congenital absence of permanent canines is rare, with the prevalence being reported as 0.01-0.03% in the mandible and 0.07-0.13% in the maxilla. 7 It is 
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The official journal of the Australian Dental Association believed that this patient's developing deciduous canines were prematurely removed by IOM, resulting in the absence of lower permanent canines and the lower right permanent lateral incisor. Damage to the cusps of the upper permanent canines and impaction of the upper left permanent canine, were also thought to be associated with the history of IOM. Early loss of deciduous maxillary canines can also cause impaction of the permanent successor. 9 The most common teeth removed by IOM are the mandibular canines, 1,2,10,11 followed by lateral incisors. 1 It is reported to be performed on males and females equally, usually before they reach 1 year of age. 12, 13 The immediate risk of this practice is iatrogenic damage to the permanent tooth bud. Subsequent complications in the permanent dentition have been reported which include agenesis, hypoplasia and impaction. 1, 2 The practice of IOM in sub-Saharan African countries is well documented, however knowledge of the practice is not widespread among dental professionals working outside of these countries. 4 Due to migration, children presenting with a history of IOM have now been reported in a variety of countries and it is important that dental practitioners are familiar with this practice and the resulting complications. 8, 10, 11, 14, 15 Although there is no evidence that this practice is currently taking place in Australia, there have been reports of suspected IOM in children born in the United Kingdom, Sweden and Israel. [14] [15] [16] 
CONCLUSION
This case demonstrates IOM as a novel aetiology of bilaterally missing lower canines. It is important that general dental practitioners are aware of this practice and resulting complications when treating families from sub-Saharan East Africa.
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